FILED
Mar 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

1. Entity Name

CEP INVESTMENTS, INC,

Principal Place of Business

7709 5.R. 52
BAYONET POINT, FL 34667  US

Mailing Address

7709 STATE RD 52
BAYONET POINT, FL 34667  US

43015062

A

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suile, Apt. #, etc.
01262004 Chg-P CR2E034 (10/03)
City & Siate Ciy & Stale 4, FEi Number Applied For
59-3162460 Not Applicable
Zi Zi it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

“PREVATT, CLARENCEE 3R
6313 JACQUELINE ARBOR
TEMPLE TERRACE, FL 33617

Slreet Address {P.0. Box Number Is Not Acceplable)

2ip Coda

City FL I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
N Signatura, lyped or prinisd name of regieterad agent ang titfe il apphcahle. (NOTE: Aagislered Agent signaturs required when rainstgling) DATE
~ Jat LT . B R . :_:",- - . . 3
"~ ..FILE NOWIl FEEIS $150.00 8. Blection Campaign Financing $5.00 May Be S . SR

Added to Fees

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Coo oty

10, OFFICERS AND DIRECTORS 1. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P_ o Obeee  fme lél Brchange [ Addition
e, - | PREVATT, CLARENGE E. JR ' we | PREVATTC :'-“54"155;_7; b2 '
STREET ADURESS | 6313 JACQUELINE ARBOR s oveess | 5739 MARIXER 3T

omv-g-7° | TEMPLE TERRACE, FL avste  TAmPe FLp 33409

T sT O petete Tme sT . Ehange [ Addlion
NAME PREVATT, ELAINE NAME PREVATT, EJ-‘A*I NE —

STREET ADDRESS | 6313 JACQUELINE ARBOR smeeranoress | SF 2] MAKTYEL S

arv-s1-2p | TEMPLE TERRACE, FL arstwe | TTAMPA Fla 3409

TME O Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS .} ——mi e o8 e i i - =87™ - - "0 2 o - =" STREET ADDRESS . |. - —— Al - PRI o o
CITy-s7-2IP CITY-ST-ZIP !

TTLE O pelete TILE {Jchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CIrY-ST-ZiP

TITLE O Dalete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS - . - STREET ADDRESS

R FEER T CITY-$T-2P

UL, S o Olosee o gme | . .. [ltheme [JAddiion
CNAME .. | . Loy ’ 3 NAME . P S A TS SO
STREET ADDRESS , STREET ADDRESS

CITY-ST-2F "R cmy-sT-7e

12, 1 hereby certify that the information supplied with this filing does not qualify for the exerﬁption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effact as il made under cath; that | am an officer or director .
of the corporation af the receiver or {pysiee empowerad 1& execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment wil address, with all other like were
\ﬁ JBG -0y (P37 3433700
)

NAME OF SIGNING OFFICER OR #c’roﬂ Daylim Phone ¥

SIGNATURE:




